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A South African “Guide to Medical Ethics.” 

We have received from the South African Committee of 
the British Medical Association a short Guide to Medical 
Ethics, prepared for the benefit of medical practitioners 
registered in the Union of South Africa, Rhodesia, or the 
adjacent native territories. It is issued by the authority 
of the South African Committee and with the concurrence 
of the local Branches of the Association. While by no 
means exhaustive, nor intended to be so, this handy booklet 
of some fifty pages expresses the considered opinions of an 
authority which, from its experience in dealing with ethical 
matters, is ful'y competent to give guidance on profes- 
sional conduct. The rulings are short, clear, and practical, 
and there is a very full index which makes rapid reference 
easy. The dogmatic tone inevitable in a work of this size 
is, on the whole, an advantage, even though it leads to the 
taking of short cuts through a number of very thorny 
subjects. We are well aware of the difficulty in compiling 
a set of ethical rules and principles which can have general 
application throughout the varied circumstances of pro- 
fessional life. It is therefore all the more gratifying to 
find ourselves in agreement generally with the views ex- 
pressed in this guide. We feel that the South African 
Committee has performed a valuable service in undertaking 
this task, and the vade mecum it has produced will un- 
questionably prove of much help, not only to those for 
whom it is primarily intended, but also to practitioners in 
other parts of the empire. 


Hospital Policy: Lecal Government (Removal of 
Disqualification) Bill. 
_Mr. Lorimer’s Local Government (Removal of Disqualifica- 
tion) Bili, which passed to Standing Committee A on the first 
of this month, is a modest measure of two clauses directed to 
relieve from the present disqualification for office on any 
local authority an individual who, having, personally or 
through some member of his family, received emergency 
medical treatment at the charge of the poor rate, has repaid 
the whole cost of such assistance. The object of the bill is 
mexceptionable, but the strict limitation of its scope to this 
one class is surely unfortunate, for the law presses hardly 
upon other classes of persons. There is, for instance, the 
tase of the old age pensioner who, after three months’ 
residence in a Poor Law institution for the sole purpose of 
medical or surgical treatment, is automatically disqualified 
for the receipt of his pension whilst he remains an inmate, 
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notwithstanding the fact that the cost of his maintenance 


during that period may have been paid in full. Nor do the 
consequences of the present indiscriminate pauperization of 
all inmates of Poor Law institutions stop here. It is clear, 
and has already received practical illustration in the caso 
of the Wellhouse Hospital at Barnet, that the general appli- 
cation of the law affords a real obstacle to the utilization in 
suitable cases of beds available in Poor Law institutions, 
thus increasing the existing shortage of hospital accommoda- 
tion, and is a hindrance to the general development of the 
British Medical Association’s policy in this respect. The 
position has long been viewed with dissatisfaction_by the 
Association, and was brought to the notice of the Medical 
and University Committee of the House of Commons early 
last year with a view to securing parliamentary action. The 
point was also reported to the Representative Body of the 
Association at Portsmouth, and reserved for discussion with 
the Minister of Health by a deputation of the Hospitals 
Committee. Owing to the frequent change of Minicter, no 
suitable opportunity for such discussion has occurred, but 
the acceptance of the present measure by the Government 
would presumably furnish the Hospitals Committee of the 
British Medical Association with a strong argument in 
favour of a more extensive and equitable removal of 


disqualification. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 


THE Council of the British Medical Association is prepared to 
receive applications for Research Scholarships, as follows: 


1. An ERNEST HART MEMORIAL SCHOLARSHIP, of the 
valur: of £200 per annum, for the study of some subject in 
the Gepartment of State Medicine. 

2. THREE RESEARCH SCHOLARSHIPS, each of the value 
of £150 per annum, for research into some subject relating 
to the Causation, Prevention, or Treatment of Disease. 


Each scholarship is tenable for one year, commencing on 
October Ist, 1924. A Scholar may be reappointed for not 
more than two additional terms. A Scholar may hold a junior 
appointment at a University, Medical School, or Hospital 
provided the duties of such appointment do not interfere with 
his work as a Scholar. 

The conditions of the award of Scholarships are stated in 
the Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, 429, Strand, 


London, W.C.2. 


GRANTS. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assistance 
of Research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical profession and to applicants who 


[1035] 


Pr 
nnual 
‘Wed., 
catre, 
_ 

Face 

and 
from | 
y 1s, 
iness | 
Tele 

Dr, 
with 
Sub- 
eath | 
rial | 
ical | 
Mr. | 
and 
1.A. 
orn | 
sub. | 
tal, | 
ard | 
| 
aus | 
on | 
th | 

Ney | 
ral 
S.5 | 
| 
y | 
i 
| 
| 


762 12, 1994] Medical Certification. 


propose as subjects of investigation problems directly related 
to practical medicine. 

The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, 429, Strand, 
London, W.C.2. 

Applications. _ 

sepitostions for Scholarships and Grants for the year 
1924-25 must be made not later than Saturday, June 7th, 1924, 
in the prescribed form, a copy of which will be supplied by 
the Medical Secretary on application. 

Applicants are required to furnish the names of three 
referces who are competent to speak as to their capacity for 
the research contemplated to whom reference may be made. 


ALFRED Cox, 
March 29th, 1924. Medical Secretary. 


MEDICAL CERTIFICATION. 


Discussion By THE Mary.esone Division. 
Ar a meeting of the Marylebone Division of the British 
Medical Association on April 3rd, Mr. H. S. Sovrrar 
presiding, a discussion took place on the liability of medical 
practitioners with regard to the certification of mental and 
other diseases, 

Dr. James Neat, general secretary of the Medical Defence 
Union, im opening, said that the signatory of a certificate was 
responsible for any untoward results due to the deficiencies of 
that certificate. Consequently the medical man must exercise 
every care to certify only those facts which were the result of 
his personal observation or were within his own knowledge. 
He must not certify what some other person had found. If be 
certified as to matters which were based on the patient’s own 
statements this should be indicated on the certificate. The 
facts must be precisely set out, and the certificate must be 
dated correctly. Words affecting the character and reputation 
of a pore must not be used. A medical practitioner might 
be held liable for any injury caused as a result of his neglect 
to make proper inquiry before signing a certificate. The 
General Medical Council had made known that it took a grave 
view of irregular certification. Its first Warning Notice on 
this subject was issued in 1911, and was amended to some 
extent in 1913. Whatever the practitioner certified he should 
be prepared to affirm on oath. In certifying under the Infec- 
tious Disease Notification Act there was always a possibility 
that the correctness of the diagnosis might be called in 
question; but a mere difference of opinion on diagnosis or 
even a definitely wrong diagnosis did not necessarily imply 
negligence, and provided the practitioner possessed average 
skill and knowledge, and had taken sensonahle ane in arriving 
at his diagnosis, it was not likely that he would be held liable 
even if his diagnosis proved to have been at fault. Actions 
had been brought against doctors on that ground, but only 
rarely had a verdict adverse to the doctor been given. 
Obviously, however, the greatest peril attended the issue of 
those certificates which might result in the patient being placed 
under some form of restraint—that was to say, certificates given 
ander the Lunacy Act or the Mental Deficiency Act. Previous 
to the Lunacy Act of 1890 the peril attending medical certifi- 
cation of alleged lunatics was very serious, but a measure of 

rotection was afforded by Section 330 of that Act, and to the 
egal mind this protection no doubt appeared sufficient, and if 

ood faith and reasonable care were proved an action against 
fhe doctor must fail. But a medical certificate under the 
Lunacy Act must be filled up with scrupulous care. Even the 
smallest inaccuracy was sufficient to invalidate it. A wilful 
misstatement of any fact was a misdemeanour, and even apart 
from this question of criminal responsibility a civil action for 
damages might be taken by a litigious person. And it was 
always the doctor who was proceede against, not the petitioner 
or the judicial authority. The certificate given by the doctor 
was, it was true, the only evidence carrying the weight of 
sworn testimony; but, like other evidence, it ought surely to 
be privileged. Medical evidence given in court: was privileged 
but a medical certificate under the Lunacy Act was treated 
differently. The Lunacy Act provided that every person upon 
his discharge from an asylum should be furnished on his 
request with a copy of the petition and the certificate on which 
he was confined. It appeared also that it was not for the 
plaintiff to prove negligence, but for the doctor to prove that 
there had not been negligence. This had been the law since 
1890, though recent events had illustrated the menace. It would 
appear also, to judge from these same recent events, that the 
original medical certifier might be held liable for the continued 
detention of the patient for any number of years. Whilst the 
speaker admitted that the present state of the law was un- 
satisfactory, he felt that practitioners must not seek to evade 


any of the responsibilities which they incurred through the 
nature of their work or which were imposed upon them by law 
The better course was to strive for some modification of the 
law if and where this was shown to be necessary. 

Mr. Oswatp Hempson, speaking as a solicitor, said that the 
profession had the right to give certificates, both under Agts 
of Parliament and in general practice, under circumstances 
which were equivalent to evidence on oath. Therefore it was 
essential that they should weigh every word in a certificate, and 
have evidence to support every statement made. In his legal 
practice he had found certificates given by medical mep 
evidently without proper consideration of the weight which the 
certificate would carry. He thought they should hesitate to 
grant a certificate on a statement furnished by the patient 
alone. The reason why the patient wanted a certificate ought 
to be elicited. It was well to confine the statements in g 
certificate to those obtained on actually examining the patient, 
From the point of view of civil responsibility, apart altogether 
from negligence, a certificate might be the basis of a legal 
action. A certificate issued to a patient or given at the request 
of the patient to some third person was prima facie privileged, 
No action would lie against the person who wrote that certifi. 
cate unless what was known in law as malice could be proved. 
Malice in law did not carry quite the same meaning as the 
word used in ordinary conversation. The word was defined by 
one judicial authority as ‘‘ any corrupt or wrong motive or 
personal spite or ill will’’; and Lord Campbell on a later 
occasion said that ‘‘ statements knowingly false or made 
recklessly fearing not whether true or false would be clearly 
proof of malice.’* Care must be taken in posses | a certificate 
not to Fe outside the facts which could be proved by the writer, 
especially when the consequence of the certificate might make 
a change in the mode of life of the patient. It was nece 
to be more than careful to ensure that, except at the direct 
request of the patient, the conclusions formed and put in the 
certificate were communicated to no third person. Attempts 
had been made in the past to impose upon the profession a 
liability for incorrect diagnosis, but such liability had never 
been upheld by the courts. All that the doctor could be ex- 
pected to do was to exercise reasonable care and skill, having 
regard to the nature of the practice he carried on, and. the 
claims or protestations which, by virtue of carrying on that 

ractice, he made to the public. Mr. Hempson quoted some 
high judicial authorities of the past who had defined the respon- 
sibility of the medical man in this direction. They had laid it 
down that what the medical man undertook was not to perform 
a cure, but to show reasonable care, competency, and skill. 
Under the Lunacy Act only good faith and reasonable care were 
required; under the common law the doctor had to bring to 
bear a reasonable amount of skill as well, but the Lunacy Act 
only spoke of good faith and reasonable care, and under that 
Act proceedings could be stayed at an early stage. Mr. 
Hempson reminded those present of the point of ‘view of the 
jury in a case in which there was conflict between medical man 
and patient. The jury consisted of twelve persons, every one 
of whom put himself or herself, not in the doctor’s place, for 
that was hardly possible to the juryman or jurywoman, but in 
the place of the patient. 

In the course of some further discussion Dr. D. RoxsurcH 
said that as medical certificates were issued in very many cases 
for the protection of the public it was surely the public 
authority, and not the certifying doctor, who should bear the 
consequences of e! error. The remedy, under the Lunacy 
Act, tor example, should be not against the medical certifier, 
but against the Lord Chancellor. 

Mr. Bishop Harman pointed out that, while the same 
tion might not apply in cases of insanity, the doctor in the ca 
of infectious diseases was compelled to certify, and under 
certain conditions was liable to penalties if he failed. His own 
experience of courts was that if the medical man stated the 
facts of the case in the simplest language he could command 
his evidence was at once accepted. In the special circumstances 
of lunacy cases, he thought that Mr. Hempson had put his finger 
on the spot when he had said that every member of the ju 
felt that he himself might be in the position of the plaintiff, 
and therefore the whole bias of human nature was against 4 
medical defendant. f 

Dr. G. C. ANvERSON said that the safeguard which the 
medical profession desired was that medical evidence should 
be accepted, not set aside. Moreover, if in a lunacy case 4 
doctor was found not to have exercised reasonable care in the 
original certification, his should be held only to 
continue until the date of the next periodical examination © 
the patient. 

Dr. A. Femine said that the doctrine of continuing respol 
sibility was one which no practitioner who certified under 
Lunacy Act could face with equanimity. 

Mr. W. G. Spencer, Dr. W. Hu, and Mr. P. B. SrurciN 
also spoke, all of them in the sense that the doctor in lunacy 
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cases should continue to certify as carefully and conscientiously 
as possible, and take whatever risks might ensue. ; ; 

Mr. Sourrar, from the chair, said that as a profession they 
had undoubtedly considerable privileges, but the public was 
a little apt to forget that the medical man had paid for these 
The medical profession had 
made itself an extremely valuable part of the State. Yet the 
public regarded it from a queer angle, and rather resented that 
a medical man should know more about their interiors than 
they knew themselves. He thought that the profession was 
entitled to claim privilege. 

Mr. Hempson, in a brief reply, said that the profession was 
placed in a privileged position ; in certain respects it was placed 
over and above the great majority of those who were qualified 
in other branches of learning or the arts. But surely the 
medical profession would not advance a claim for complete 
indemnity ; that would be an encouragement of incompetence 
and carelessness. In one sense the responsibility of a medical 


‘man Was no greater or less than that of a member of any other 


trade, posereien, or calling. Any man, whatever he set out 
to do, held up to the public certain protestations that he was 


capable of dealing with a particular subject for which he had 


equipped himself, and if he accepted a fee or entered into an 
obligation, whether it carried a fee or not, on the strength of 
that protestation, he was answerabie if he did not give suffi- 
cient value in service to support his protestation. And the 


‘medical profession could not 1 from that obligation any 


more than any other protession. was in entire agreement 
with Mr. Bishop Harman that in the majority of cases in the 
courts the medical witness received justice and fairness. But 
juries were only human, and the medical witness was often a 
very unsatisfactory one so far as the technique of examination 
and cross-examination was concerned; though it was true, of 
course, that any fool could ask a question which the wisest man 
could not answer. 


Meetings of Branches and Dibisions. 


Metropotitan Counties Brancw : SovurH Mippiesex Division. 
A MEETING of the South Middlesex Division was held at St. 
John’s Hospital, Twickenham, on March 25th, with Dr. Ewen 
in the chair. 

Lessons from the Court of Inquiry. 

Dr. ALFRED Cox, Medical Secretary, gave an address entitled, 
“Some lessons for the medical profession from the recent Court 
of Inquiry.”’ He said that the greatest impression left on his 
mind by the inquiry was a sense of the solidarity of the pro- 
fession and a conviction that what affected one section of the 
profession inevitably affected the others more or less. A good 
example of this was the way in which the Ministry in present- 
ing its case used the low salaries given to and accepted by 
medical officers of health—men in the prime of life, experts in 
their own line—to get the Court to draw the moral that other 
sections of the profession, more particularly insurance prac- 
titioners, ought not to be paid at hi her rates. Again, it was 
not possible to have charges of inefficiency brought against so 
large a section of general practitioners as the insurance prac- 
titioners were, without injury to the reputation of doctors as a 
whole, and therefore to have such charges repelled effectivel 
was a gain to the whole profession. e felt that the at 
on the general standard of certification had been probably the 
strongest card in the approved societies’ hands, for they showed 
how careless certification led to undue demands on funds which, 
as public funds, ought not to be carelessly used; every certi- 


ficate, besides being a check on the funds, was a pledge of the 


personal and professional honour of the man who signed it to 
the facts stated. The charge of laxity about doctors’ certi- 
ficates was not made only about insurance certificates. He 
thought the value of a medical certificate as evidence had 
dropped considerably during the past ten or fifteen years, and 
it worried him very much to see the frequent occasions on 
which sarcastic remarks or censures were made about them b 
judges and other people in authority. It was the duty of ail 
doctors who honoured their profession to take this matter into 
serious consideration, and while always, of course, giving the 
patient the benefit of any doubt there might be, to remember 
that the reputation of the profession depended very greatly on 
documents signed by them which were used for public 
purposes. 

e proceedings in connexion with the Court of Inquiry 


(Dr. Cox continued) had greatly enhanced the reputation of the 


Association for statesmanship and ability to hold its own, and 
those who had pressed for the inquiry had been amply justified. 
The public was glad to see in these days of ‘ direct action ” 
and lightning strikes that our profession did not fear to put its 
fortunes to the test of arbitration and to stand by the result, 
Whichever way it went. Whatever the profession might think 


about the result, and there were many who quite naturally were 


‘sore at having their remuneration lowered, unjustly as it seémied 


to them—the press and the public believed the Association had 
won a very considerable victory for its members as well as for 


.those ‘‘ adherents ”” who, while preferring to be excused from 


active participation in or support of the Association, had no 
insuperable objection to sharing in any gains that might accrue, 
He preferred to dwell not on the 6d. a head loss that had bee: 
sustained, but on the 6d. a head which had been gained, i 
one looked at the highest offer made by the Ministry, or on 
the 1s. 9d. a head which had been gained if one regarded the 
7s. 3d. which the approved societies said was all the service 
was worth. Three gentlemen of unimpeachable integrity, 
standing, and business capacity had declared that the service 
was on the whole an efficient one and worth 9s. a head “4 
economic circumstances were to-day. Sixpence a head mean 
about £375,000 a year, which, divided amongst the 14,500 insur- 
ance doctors, gave an average amount saved of about £25 each 
per annum, or about £100 each if the award held for four years, 
as he thought there was every prospect that it would. The 
Ministry was as sick of the eternal bickering about money a 
any of them could be, and he did not think the approv 
societies were v keen about renewing the fight, whatever 
some of the said. 

Speaking of the future, Dr. Cox said that the preparation o 
the evidence of the profession for the Royal Commission woul 
be one of the biggest things the British Medical Association had 
ever had to tackle, for it would have to collate the experience 
gained in the last eleven years by those who had been doing 
National Health Insurance work; the ideas of that section as 
to how the system could be improved and extended; the views 
of those general practitioners who had never taken part in the 
system but might find it necessary or desirable to do so in the 
future, and who as citizens and as doctors were anxious, 
whether they took part in it or not, that the service should be 
a good one; and the wishes of those consultants and specialists 
who would undoubtedly shortly be called upon to take part in 
the work, bearing in mind the time the criticisms on 
the service that had been made by the to National 
Health Insurance was now a settled part of the social 
structure of this country ; it would be altered, improved, and 
extended, but it was, he believed, egy Financially 
it had been successful beyond the dreams of any of its 
sponsors, and he believed it was giving to a large section 
of the community a much better medical service than most 
of them had had in pre-insurance days. The necessity for 
preparing for great changes (not constructively 
as a body of men concerned with the public welfare and the 
reputation of the .profession) demanded that the profession 
should keep its machinery in good working order and its ranks 
as strong as possible. he Association was now well recog- 
nized as the only body capable of representing the Briti 
medical profession; its membership was higher than it had 
ever been, and this was due not to a spasmodic rush of membe 
as in 1911-12, when thousands came in on a wave of excitemen 
and promptly ebbed out again, but to steady work on the part 
of the Association, which had generated a belief on the par 
of doctors as a whole that good work was being done for them, 
The reputation of the Association was like that of all successful 
bodies, built up mainly on the self-sacrificing voluntary wor 
of a comparatively small number of members. It was boun 
to prosper so long as it could command such service, and in the 
long list of those who had added to the lustre of the Associa- 
tion they had now to include the name of Dr. Brackenbury, 
who for some years had been doing splendid and untiring work 
for the Association, but who, during the preparation and pre- 
sentation of the case of the profession before the Court o 
Inquiry, had by his statesmanship, judgement, and brillian 
advocacy set the seal on his reputation and made all his fellow, 
members proud of him. 

In conclusion Dr. Cox asked for suggestions for improving 
the membership of the Association generally and the attractive- 
ness of its Divisions, which were the backbone of the Associa- 
tion. 

Dr. Ewen discussed several of the points raised. He said 
it was a difficult matter to gain the interest of the local pro- 
fession, though they had done their best to provide programmes, 
Several of the other members discussed the — raised, and 
Dr. Scorr stated his experience as a member of over forty years’ 


standing. 


Merropourtan Counties Brancu: Kensincroy Drvistow. 
A GENERAL meeting of the Kensington Division was held at the 
Kensington Palace Mansions Hotel, W.8, on March 27th, when 
Sir Aurrep Ricr-Oxtry took the chair in the unavoidable absence 
of Dr. Fry, chairman of the Division. Mr, H. OswaLp, 
barrister-at-law, coroner for the Western _ District, gave an 
interesting and instructive address entitled “Some remarks on 
a murder case and finger-print evidence,’ which was illustrated 
lides. 
he — ‘cael to was the murder of the Farrows, man and 
wife, at Deptford in 1905, a crime for which two young men, 
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brothers named Stratton, were found guilty and executed. Mr. 

Oswald held the inquest, and said that his court was the first, he 
believed, at which finger-print evidence was given for murder, and 
it was the only case of murder in England in which such evidence 
had been given against prisoners accused of murder. The same 
evidence was, of course, adduced at the trial of the Strattons. The 
lecturer proceeded to relate in detail the various facts proved before 
him by some thirty witnesses at the inquest, tracing the movements 
and acts of the Stratton brothers immediately before the date of 
the murder, on the morning of the murder, and immediately sub- 
sequent thereto, describing how they were seen loitering about the 
neighbourhood of the Farrows’ oil and colour shop in the small 
hours of the morning, and were identified by people personally 
acquainted with them, as well as by others who were able to state 
the kind of clothing they wore. Most of these witnesses were able 
to identify the gr epee among a number cf men with whom the 
were mingled at the police station after arrest. The cause of deat 
was shock from severe fractures of the skull, and haemorrhage and 
_ compression of the brain, in both cases. The injuries were caused 
by powerful blows inflicted with some hard instrument, such as a 
jemmy, etc. The Strattons were burglars, and had done no honest 
work for months. They lived with women by whose prostitution, 
= by their own criminal acts, they subsistcd. All this was proved 

court. There was besides the important clue of a thumb-print 
on the till of a cash-box which had been forced open and was found 
lying empty on the floor of the Farrows’ bedroom upstairs. One 
peculiarity of the case was that masks were found in the shop 
parlour and another in the bedroom. These masks were made out 
of women’s black stockings and had holes for the eyes cut in them. 

The thumb-print on the cash-box was photographed by Mr. C. 8. 
Collins, the expert, and superintendent of the Finger-Print Bureau 

t New Scotland Yard, who gave evidence at the inquest. The elder 

rother Stratton had his finger-prints taken, and his right thumb, 

eleven points, was proved to correspond identically with the 

print on the cash-box. On the doctrine of probability it was 
upwards of 11,000,000 odds to 1 that the imprint on the cash-box was 
that of the thumb (right) of the elder Stratton. 

Mr. Oswald then showed, with the aid of a lantern and screen, 
magnified impressions of the thumb-print, pointing out the exact 
corresponding sequence of the marks of the imprint on the cash-box 
and those of tle prisoner’s right thumb. He displayed on the 
screen the finger-prints of a number of different individuals who 
had been convicted of other crimes with the aid of these. He 
showed how such imprints persisted after the lapse of more than 
half a century, and said they aoe | persisted from infancy until 
death, and even afterwards, until decomposition of the body 
eccurred. He also pointed out how useful for civil, as apart from 
criminal, purposes such —— might be. Finally, he paid a high 
tribute to the patient industry and skill of Mr. C. S. Collins in 
finger-print study and research, and said that he was indebted to 
| Collins for his courtesy in lending him the slides of the lantern 

lustration. 

_The address was listened to with great attention by an appre- 
ciative audience. A discussion followed, in which Sir Witt1aM 
Witcox, Dr. Cowsurn, Dr. RensHaw, and the Cuarrman took part. 

Mr. E. B. Turner, F.R.C.S., was unanimotsly nominated for a 
seat on the General Medical Council, on the proposal of the 

-CuarrMAN, seconded by Dr. Martiry. At the conclusion of the 
meeting a hearty vote of thanks was accorded to Mr. Oswald. 


Metropotitan Counties Branco: Drvision. 

Ar a meeting of the Willesden Division held on March 19th, at 
the Willesden General Hospital, with Dr. Sxenz in the chair, 
Dr. O. M. Witson, Dean of St. Mary’s Hospital, read a paper on 
the uses of insulin, with special reference to the difficulties of the 
general practitioner. After pointing out the clinical importance of 

istinguishing between glycosuria and true diabetes, Dr. Wilson 
described the types of cases in which this remedy was most useful. 
He discussed, first, the cases in which its employment was impera- 
tive, as, for instance, when the patient was getting worse in 
spite of rigid dieting, in threatened coma, or before an operation; 
and secondly, those in which its employment, though not impera- 
tive, was desirable. He then gave an account of the conditions 
goreraing the use of insulin in general practice, and described 
ully the method of administering it, the regulation of the doses, 
the symptoms that might arise during treatment, and various 
clinical applications. The lecture was followed by a good discussion 
and a vote of thanks to Dr. Wilson, proposed by Dr. Scorr, 
seconded by Dr. Watter Brasu (clinical secretary), was carried 
with acclamation. 


oF ENGLAND Brancu : Morrprrn Drviston. 

Uxpver the scheme organized by the North of England Branch 
whereby lectures and demonstrations are given at ordinar meetings 
of Divisions by a member of a panel of specialists, Mr. HinpMarsH 
(Newcastle-upon-Tyne) gave an address on goitre before a meeting 
of the Morpeth Division held at Ashingten on March 27th. There 
was a most gratifying attendance of members of the Division from 
a wide area. Mr. Hindmarsh was accorded a cordial vote of thanks 
for his lucid and interesting address, and the hope was expressed 
that this innovation would be repeated at intervals, 


Sussex Branch: CHicnester AND Wortuine Division. 

A comBINED meeting of the Chichester and Worthi ivisi 
with the Horsham Division was held at the Dolphin a ere 
Chichester, on April 3rd, when Dr, Garrarr presided. ; 

eputy Representative o e combined Divisi 

Representative Meeting at Bradford, 1 
r, Lancpon Brown (St. Bartholomew's Hospital) read a paper 
er 


on types of glycosuria and their treatment by insulin and ot 


modern methods, and at its conclusion he was accorded a very 
hearty vote of thanks. After the meeting the members, to thg 


number of twenty-two, dined together. 


Care or Goop Horse (Eastern Province) Brancn. 
Tue annual report for 1923 of the Cape of Good Hope (Easterg 
Province) Branch states that during the past year the Branch hag 
met five times and the Council once. At the annual meeting D; 
Dru Drury delivered his presidential address on “ depopularization 
of words ’’; the address was afterwards published in the South 
African Medical Record. Papers were read by Dr. Gibb and Dry, 
van Coller. An address by Mr. Advocate O. V. Sampson on medical 
evidence and witnesses was one of the outstanding events of 
year. A strenuous evening was spent over the proposed code of 
medical ethics drawn up by the South African Committee of thg 
Association. Most of the amendments suggested by the Branch 
were adopted by the South African Committee. In September 
referendum was taken in the Branch on the vexed question of 
separation from the central British Medical Association, when it 
was decided by a large majority to remain as at present. The 
Branch membership is now 51. The Branch, together with the 
Medical Society of Port Elizabeth and Uitenhage, has invited the 
next South African Medical Congress to meet in Grahamstown in 
April next, and voted £20 of its funds towards the expenses of 
the congress. During the year the Branch has been most active 
in making arrangements for the congress. 


Kenya Brancn. 


Tue annual general meeting of the Kenya Branch was held on 
January 30th at the Native Civil Hospital, Nairobi, when the 
President, Mr. J. L. Gitxs, took the chair. 

The following were elected office-bearers for 1924: . 

President, Dr. A. J. Jex-Blake. President-Elect, Mr. R. W. Burkitt 
Vice-President, Mr. J. L. Gilks. Secretary, Mr. O. J. Wilson. 

The report of the committee appointed to draft rules governing 
the proceedings of the Branch was considered in detail. At the 
outset it was agreed that the Branch should consist of one 
Division only. Rules were then formulated on the lines of the 
Model Rules of Organization suggested by the British Medical 
Association : the rules were adopted for submission to the Council 
of the Association for approval. : 

The CHarrman read a letter from the yy" Medical Secretary 
of the Association to the Secretary of the Branch, dated Sep- 
tember 19th, 1923, asking the Branch Council to consider and 
comment on the conditions and terms of service in the East 
African Medical Service, and to send an assurance that the 
prospects in the service were at the moment as favourable as in 
any other branch of the Colonial Medical Service. Attention was 
also drawn to the paragraph on the conditions of service in Kenya 
Colony and the Windward Isles, published in the Educational 
Number of the British Mepicaz JournaL of September Ist, 

(p. ey and to the Current Note on the subject of the Kenya 
Medical Service, printed in the Supprement to the Britis Mepican 
JournaL of September 22nd, 1923 (p. 125). z 

The CHarrMaN explained, in answer to questions, that the 
resolutions on the agenda of the meeting, not having been proposed 
by any member present, could not be considered as resolutions 
ut before the meeting. On the motion of Mr. Hunter, seconded 
ia Mr. Kauntze, it was resolved without dissent : 

That in view of the fact that the subject of the resolutions appear 
ing on the agenda primarily concerns the Service members of the 

Association, a Committee of Service members be appoirted to go into 

the matter and report to the Branch. 

The following were elected members of the Committee : Messrs. 
J. Pugh, J. A. Ross, H. 8. de Boer, and W. H. Kauntze. 


MEsopoTaMIA BRANCH. 
A meetinG of the Mesopotamia Branch was held on February 13th, 
at the R.A.F. British Hospital, Hinaidi. Dr. Gordon W. Spencer 
was appointed the Representative of the Branch to the re- 
sentative Body at the Annual Meeting of the Association to be held 
at Bradford in July next. Two other members of the Branch, Drs. 
J. Parerson and P. McRircnse, M.C., signified their intention of 
being present at the Bradford Annual Meeting as oversea dele- 
gates, in response to the invitation extended to them by the 
President-elect and the Executive Committee. Wing Commander 
B. A. Playne, D.S.O., and the officers of the hospital kindly 
invited the members to dinner, and twenty-nine accepted 
invitation. 

Medical Life in the Navy. 

After dinner a most excellent and amusing paper was read by 
Group Captain H. Coorer, D.S.0., P.M.O, British Forces 10 
Iraq, and President of the Branch, on reminiscences of the navy. 
He prefaced his reading by explaining that several years devoted 
solely to administrative work had made it difficult for him to 
produce a paper of real professional or scientific value, and 
explained that he proposed to confine his subject to the realm 
of anecdote, dealing as far as possible with such occasions as had 
during his own personal experience in the navy produced points 
of medical or administrative interest. He began by describing 
his arrival at Haslar Hospital as one of a batch of new entrants, 
and referred to the various subjects included in the course of 
instruction on entry, commenting upon the difference between the 
elementary teaching of war surgery as then offered and the more 
advanced lessons taught by the school of actual warfare. He 
illustrated by one or two amusing personal anecdotes the difficulty 
which young medical men, fresh from the hospitals and imbu 
with the honour and glory of their chosen profession, ex erienced 


in grasping the theory of respect for mere seniority as in ependent 


—_ | 
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from merit, and in appreciating the deference due to a multiplicity 
of gold stripes. | 4 ‘ 

Group Captain Cooper next reviewed the controversy which 
resulted in the alteration of the quaint old titles of the naval 
medical officers to those now in use and gave them greater 
executive control over the other rank personnel of their own 
branch of the service. He expressed the opinion that those 
medical officers who, in the old days, complained most loudly 
of lack of consideration on the part of the executive and of a 
feeling of being sy my as of a somewhat inferior status had 
only themselves to blame in the vast majority of cases, and paid 
a tribute to the support and friendly kindness which he had 
received from the executive branch throughout his service. There 
had, of course, been minor occasions when slight friction occurred, 
but it had never lasted long; and he proceeded to give 
instances, all of which terminated peacefully and contained, if 
examined, that touch of humour which was the main lubricant 
of life in a service where men of widely differing temperaments 
were confined in the close association of ship life for lengthy 

iods. From the North of Scotland to the Eastern Mediter- 
ranean he selected from his recollections cases of queer injuries 
and quaint local remedies. He then turned from the sea to a 
description of the entirely different type of work which met him 
in a home dockyard. Here the operation of the Employers’ 
Liability Act gave rise to problems involving the maintenance 
of a just balance between duty to the patients as their doctor and 
duty to the State as an officer, Considerable diplomacy was 
often required to secure at the same time fair treatment for the 
State purse, justice to the patient, and the maintenance of 
friendly liaison with the civil medical practitioners. Apart from 
the treatment of the dockyard hands, free medical attention was 
given to the families of the dockyard officials, and he mentioned 
some cases of interest which he had met and some of the difficulties 
encountered in this type of practice. 


Association Motires. 


OFFICIAL DATES. 


April 16, Wed. Council. 

April 28, Mon. Last day for receipt at Head Office of nominations for elec- 
tion of members of Council by grouped Home 
Branches, and for election of 2 Public Health Service 
members of Council and 4 Public Health Service Repre- 
sentatives in Representative Body. 

Annual Report of Council appears in SuPPLEMENT. 

Publication in SUPPLEMENT of list of nominations for elec- 
tion of members of Council by grouped Home Branches 
and of Public Health Service members of Council and 
Representatives. 

Voting papers issued for election of members of Council 
by grouped Home Branches, and of Public Health Service 
members of Council and Representatives. 

Independent motions for Annual Representative Meeting 
Agenda due at Head Office. 

Voting papers, for election of member of Council to repre- 
sent West Indian and Canadian Group of Branches, due 
at Head Office. 


May 3, Sat. 
May 10, Sat. 


May 10, Sat. 


May 13, Tues. 
May 15, Thur. 


May 17, Sat. Last day for receipt at Head Office of voting papers for 
election, where there are contests, of members of Council 
by grouped Home Branches, and of Public Health Service 
members of Council and Representatives 

May 17, Sat. Publication in SuPPLEMENT of Provisional Agenda of A.R.M., 
including independent motions. 

May 17, Sat. Representatives and Deputy Representatives must be 
elected by this date. 

May 31, Sat. Publication in SuppLeMeNt of results of Council elections 
by grouped Branches. 

May 31, Sat. Nomination papers available (at Head Office) for election of 

12 members of Council by grouped Home Representatives, 

June 5, Thur. Names of Representatives and Deputy Representatives due 


at Head Office. 
Council. 
Supplementary Report of Council appears in SUPPLEMENT. 
= and riders for A.R.M. Agenda due at Head 
ce. 
Annual Representative Meeting, Bradford, 10 a.m. 
Nominations for election of 12 members of Council by 
grouped Representatives due (at A.R.M., Bradford) by 
this date. 
Annual Representative Meeting, Bradford. 
Council, Bradford. 
July 21,Mon. Annual Representative Meeting, Bradford. 
July 22, Tues. Annual Representative Meeting, Annual General Meeting, 
and President’s Address, Bradford. 
July 23, Wed. Council, Conference of Honorary Secretaries, Meetings of 
Sections, etc., Bradford. 
July 24, Thur. Meetings of Sections, etc., Bradford. 
July 25, Fri. Meetings of Sections, ete., Bradford. 


ALFRED Cox, Medical Secretary. 


June 11, Wed. 
June 28, Sat. 
July 4, Fri. 


July 18, Fri. 
July 18, Fri. 


July 19, Sat. 
July 21, Mon. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EpinsurGH Brancu: Sovtu-Eastern Counries Diviston.—The 
annual meeting of the South-Eastern Counties Division will be held 
at the Railway Hotel, Newtown St. Boswells, at 3 p.m. on Wednes- 
day, May 7th. Agenda: Election of officers and instructions to 
Representative. Annual report and_financial statement for year 

. Motion by Dr. 8. Davidson (Kelso) : 

“That the Division considers the desirability of contributing as a 
Division or individually to the funds of Epsom College.” 

Motions by Dr. Page (St. Boswells) : 

“That this Division, British Medical Association, considers it desir- 
able that a more active campaign should be conducted in Scotland 
to improve the condition and salaries of public health and other 
whole-time public appointments, and that a special subcommittee 
should be appointed to, from time to time, review the conditions of 


all public appointments and note particularly the conditions of new 
appointments, and, when necessary, take measures to influence public 
authorities to amend unsatisfactory conditions by deputations or 
otherwise, and when the conditions advertised fail to meet the 
standard of the British Medical Association, to take such action as 
is possible to prevent authorities obtaining candidates through the 
medium of the lay press,” 
And 

“That this resolution be sent to the Secretaries of all Scottish 
Divisions and the Society of Medical Officers of Health to invite these 
bodies by the above, or such other means as they may think desirable, 
to give practical effect to the policy of the British Medical Association.” 

LANCASHIRE AND CuesHtRE Brancn: Mip-Cuesuire Division.—An 
ordinary general meeting of the Mid-Cheshire Division will be held 
on Sunday, April 15th, at the Altrincham General Hospital. 
Meeting at 3.15 p.m. Tea at 3.45 p.m. Agenda: To arrange 
(a) for British Medical Association Lecture; (6) for address on public 
health service, with scale of remuneration of public health officials, 
by a public health officer. At 4 p.m. an address will be given by 
Mr. N. J. Laski, barrister-at-law (Manchester), on the Legal Aspect 
of Insanity. 

Metropouitan Counties Branco: Kensincton Drivision.—An 
address will be given on Tuesday, April 15th, at the Kensington 
Palace Mansions Hotel, De Vere Gardens, W.8, at 8.45 p.m., by the 
Rev. the Hon. Edward Lyttelton, D.D., late Headmaster of Eton, 
entitled Food, Health, and Morals.”’ 


Metropouitan Counties Brancu : LewrsHam Division.—A meeting 
of the Lewisham Division will be held on Tuesday, April 15th, at 
8.45 p.m., at the Parish Room, St. Laurence Vicarage, Bromley 
Road, Catford, 8.E.6, when Dr. James Gilchrist will occupy the 
chair. Paper on Perforating Gastric and Duodenal Ulcers by Mr. 
G. Gordon-Taylor, M.S., F.R.C.S. 


MerropouitaN Counties Branco: Norra Mriovresex Division.— 
A general meeting of the North Middlesex Division will be held on 
Tuesday, April 15th, in the Southgate Council Offices, Green Lanes, 
Palmers Green, at 3.30 p.m. Agenda: Nomination of British 
Medical Association representative on General Medical Council. 
Discussion : Can any Practical Steps to be taken to induce Members 
of this Division to come to any meeting of any kind? Tea will be 
provided by the kindness of the Chairman. 

Metropouitan Counties Brancnu: Minpiesex Diviston.—A 
meeting of the South Middlesex Division will be held at the 
St. John’s Hospital, Twickenham, on Tuesday, April 29th, at 
3.30 p.m., for general business. At 3.45 p.m. Dr. G. F. Buchan, 
M.O.H. Willesden Urban District, will read a paper. Tea will be 
provided. 

WaLes anp MonmoutusHire Brancn : Swansea Division.— 
The Swansea Division will entertain the Branch, of which Dr. A. 
Clarke Begg is president, at a social gathering to be held at 
Langland Bay Hotel, on Tuesday, May 20th. The reception will 
commence at 3 p.m. Refreshments will be provided during the 
afternoon, and tea (sit down) will commence at 5 o’clock. The Man- 
hattan Band will be in attendance for those who wish to dance. 
There are public lawn tennis courts in the grounds. 


Sourn-Western Brancuy.—A spring intermediate meeting of the 
South-Western Branch will be held at Webb’s Hotel, Liskeard, 
to-day (Friday, April 11th), at 3 p.m. Papers :—Dr. A. B. Soltau, 
C.M.G., CBE, and Dr. E. Wordley, M.C.: The Employment of 
Insulin in General Practice. Dr. H. H. Tidswell: Chemical Sub- 
stances which produce Carcinoma—two theories to explain their 
action. Dr. E. L. Fox: The Psychological Importance of Early 
Childhood. Mr. C. M. Kennedy: Some Points in the Diagnosis of 
Duodenal Ulcer. Specimens: Mr. H. F. Vellacott will show ‘‘ two 
stomachs.’ Tea will be provided. 


Svurrotk Brancn: Sourn Surrotk Diviston.—A meeting of the 
South Suffolk Division will be held to-day (Friday, —_ llth), at 
3.30 p.m., in the Board Room of the East Suffolk and Ipswich Hos- 
pital. Agenda: Election of Deputy Representative in the Repre- 
sentative Body; consider report and following recommendation of 
Executive Committee as to the proposed appointment of assistant 
tuberculosis officer for the county of East. Suffolk— 

That in the opinion of the South Suffolk Division no medical 
practitioner witiin the area of the Division should apply for an 
appointment as assistant tuberculosis officer under the Administrative 
County of East Suffolk at a lower rate of remuneration than £600 per 
annum, exclusive of travelling or other official expenses, or continue 
to hold such appointment made after July 23rd, 1923, at a lower rate 
of remuneration than stated above. 

Mr. R. Charles, F.R.C.S., will demonstrate surgical cases and 
invite discussion. 

SurroLtk Brancnu : West SurroLk Drviston.—The annual golf com- 
petition will be held at Worlington on Thursday, May 8th. It will 
be an 18-hole bogey competition under handicap, competitors to 

lay under their lowest handicap. There will be an optional sweep- 
stake of 2s.6d.—two-thirds to the winner, one-third to the runner-up. 
No round to commence after 4 p.m. Members intending to play are 
asked to notify Dr. Bernard E. A. Batt (honorary secretary), 
6, Angel Hill, Bury St. Edmunds, by Monday, May Sth, in order 
that he may give the secretary of the Worlington Golf Club some 
idea of the numbers to be expected to lunch, 


Surrey Branctt: Guitprorp Drivision.—A clinical meeting of the 
Guildford Division will be held at the Royal Surrey County Hos- 

ital, Guildford, on Thursday, May Ist, at 4.30 p.m., when the 
surgical staff of the hospital will show surgical cases. 

Brancn: WaAkeEFIELD, POoNTEFRACT, aND CASTLEFORD 
Division.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, April 17th, at 8 p.m., when Mr. J. W. Thomson 
surgeon to the Clayton Hospital, will speak on the Treatment of 
Haemorrhoids. Supper will provided (charge 2s. 6d.). 
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even to maintain these he is called upon to pay higher 
Insurance. tributions under a penalty for non-com bledite.” Den Bead 
wee states that the sanctioned schemes for additional benefits Cover 
A NEW BASIS FOR NATIONAL HEALTH approved societies in England with a total membership of 
INSURANCE 12,400,000, so that about one million insured persons are not 
— covered. With lapses in membership and the influx of ney 
Derects OF THE ExisTING SCHEME AND A SUGGESTED members there is a constant mateny the reduction in number 
REMEDY. of members entitled to additional benefit during the c 


Dr. H. S. Beapies, chairman of the West Ham Insurance 
Committee, and secretary of the Local Medical and Panel 
Committees of the same area, recently published in the 
National Insurance Gazette a review of the national health 
insurance system of England, and this has been reprinted 
as a leaflet. 

While a number of the original causes of friction which 
attended the initiation of the national insurance system 
in 1911 have been removed, some serious and fundamental 
faults remain, and Dr. Beadles contends that the system 
is still not true insurance nor national in its application, 
and that the promises of democratic and popular control 
have not materialized. Moreover, he argues that this great 
social measure can never become truly national so long 
as the system of administration through approved societies 
holds the field. 

The Approved Societies. 

The approved societies are roughly to be grouped in three 
classes : friendly societies, industrial societies, and trade unions. 
While the affairs of the societies in the first and third of these 
groups can to some extent be under the control of their 
members, and some personal touch is. possible, this cannot be 
claimed at all of the second group, in which the control of the 
societies belongs to a number of paid officials and agents, while 
the members look upon the insurance side with indifference, 
as a matter of routine, in the management of which they are not 
called upon to take a share. Moreover, the approved society 
system has led to an enormous overlapping of administrative 
effort, with consequent waste and irregularity. Dr. Beadles gives 
a number of instances: for example, thousands of periodical 
valuations of approved societies and branches are made when, 
under a well ordered scheme, one hundred might suffice; 
there are thousands of separate investments by Government 
departments and approved societies, when a single investment 
annually might answer the purpose. In 1921 the administrative 
cost of approved societies was £2,818,000, in 1922 £2,734,000. 
Together with central administrative costs and costs of insur- 
ance committees, the total expenditure on administration is 
from 4 to 4 millions a year. The insured persons, in sickness, 


disablement, maternity, and other benefits received £10,834,000° 


in 1921 and £12,462,000 in 1922, and in medical (including 
sanatorium) benefit £9,265,000 in 1921 and £8,051,000 in 1922. 
After making suitable apportionments for unknown factors, 
every 15s. 7d. of cash benefits received by insured persons 
from approved societies in 1922 cost 4s. 5d. to administer, 
while every 18s. 9d. worth of medical and sanatorium benefits 
cost 1s. 3d. to supervise. It also appears from official state- 
ments that the approved society system of administering health 
insurance costs 4.7 per cent. of revenue more than the territorial 
system of administering unemployment insurance. Dr. Beadles 
gives reasons for thinking that the true disparity may be 
greater still. He also points out that Section 63 of the Act 
of 1911, relating to excessive sickness caused by inadequate 
public health precautions and so forth, is practically a dead 
letter, because the approved societies, from the very nature 
of their constitution, are incapable of making the necessary 
inquiries and undertaking the required steps for action in 
a particular locality. The distribution of cash benefits should 
be closely linked with the task of restoring the sick to health, 
the provision of preventive treatment, and the maintenance 
of the health of the community, but approved societies are not 
the instruments through which such a link can be established. 


Inequities of the Present System. 

The authors of the Act, in choosing the friendly and industrial 
societies as the mediums for the administration of benefits, 
ignored the diversity of causes from which such societies 
sprang. ‘I'he cohesive factor in some of these bodies is a 
similarity of thought among their members, in others the 
following of the same occupation, in others, again, a peculiar 
health standard. But all these societies are credited with 
income upon the assumption of a general national average risk 
notwithstanding the evident fact that a preponderance of 
healthy lives becomes grouped together in some societies and 
a preponderance of unhealthy ones in others, so that a 
differentiation in the benefits accruing to insured persons 
becomes inevitable. A member of one society finds himself 
entitled to higher sick pay, extra disablement benefit, addi- 
tional treatment such as dental service, while a member of 
another society is entitled only to minimum benefits, and 


of a scheme. The result of all this, as Dr. Beadles states. 
is illogical and pernicious. Here are a million people who hays 
been compelled to join groups of their fellows in order tg 
insure themselves against contingencies, and they not only do 
not share in additional benefits, but, being members of societies 
having an “ unhealthy ’’ membership, some of their “ foyy. 
pences ’’ go to provide ‘“‘ ninepences’’ or more for members 
of societies having a ‘‘ healthy ’’ membership, and in addition 
they may be called upon to contribute some further pennies 
in order to be entitled even to minimum benefits themselves, 
To transfer to a more fortunate society means formidabls 
obstruction, and even if they succeed they enter their new 
society on condition that they do not participate in these extra 
benefits. The administration of the extra benefits is also 
unsatisfactory; optical treatment, for instance, resolves itself 
into the supply of glasses by opticians, not into treatment by 
ophthalmic surgeons. The special disabilities of deposit con. 
tributors was the subject of another co by Dr. Beadles 
at the Guildhall Conference in January, 1923, and to these he 
does not refer again except to point out that whatever may 
be the case with members of approved societies, nothing that 
can possibly be called insurance has been provided for this 
class. 
National Insurance on a Territorial Basis. 

Turning to possible remedies, Dr. Beadles’s plan is to divide 
the country into a number of regions, creating in each a 
regional insurance unit of administration (already provisionall 
in existence in the shape of Insurance Committees), to whic 
all insured persons resident in the area would be attached. 
The unit, under Government supervision, would carry out all 
operations relating to insurance, and, if the population of the 
area required it, might have branches. It would exercise the 


control necessary to smooth working, would be charged with the. 


registration of all insured persons, would organize benefits in 
kind, initiate measures of hygiene and prevention, and prepare 
and submit to the Government the necessary data for audit and 
valuation. The managing committee of the regional unit and 
its branches would consist of representatives of the insured, 
employers, and public and other interests. -The machinery of 
the industrial societies would cease to arse locally so far 
as national health insurance is concerned, but arrangements 
would be made whereby the important services which mutual 
and trade union bodies have already rendered may be con- 
tinued in relation to the work of the units and branches. The 
contribution cards would be surrendered to the regional office, 
which would see that it received equivalent value from the 
Government. Employed persons would be able to demand 
admission to all the benefits of insurance without regard to 
their health. The transition from the present system to a 
system such as this, while it might mean some initial cost, 
would effect enormous savings once it came into normal opera- 
tion. A great deal of record machinery would be rendered 
unnecessary. Overlapping would be eliminated. The drain 
upon the financial resources of the country in the shape of 
Treasury grants to supplement—unnecessarily, as the event has 
proved—a special service should not occur, for the territorial 
scheme would embrace equal benefits for equal contributions. 
Extravagant administration would be checked by central super- 
vision and other safeguards. In fact, the saving on adminis- 
tration would be such that the insured person might expect to 
receive greatly increased benefits, either in the way of larger 
sick pay, or, what is of more immediate importance, the 
widening of medical benefit and the addition of special services, 
these to be for all those insured, without raising the present 
rate of contributions for any. 

Dr. Beadles, who is a keen critic as well as an experienced 
insurance administrator, has provided material which 
should be very useful when the promised Royal Commission 


takes shape. 


LOCAL MEDICAL AND PANEL COMMITTEES. 


Barrow. 
Ar the meeting of the Barrow Local Medical Committee, held 
on March 11th, it was announced that the Committee had been 
recognized by the Ministry until further notice. hah ; 
With reference to the range of services two cases were dis- 
cussed: one a case for refraction and the second a case for 
appendicectomy. It was decided that both were outside the 


scope of the Act, and that the panel practitioner had fulfilled all 


the necessary conditions. 
A meeting of the Barrow Panel Committee was held on March 
llth. It was decided to subscribe £2 2s. a year to Epsom Collegés 
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ter was read from the Insurance Acts Committee regarding 
pe rinting of the local formulary. It was decided to purchase 
400 copies, and Drs, Daniel and Livingston and the Secretary were 
pointed to review the book and to ask for any suggested 


additions. 


Croypon. 
Ar a meeting of the County Borough of Croydon Insurance Com- 
mittee held on March 28th the following resolution, relative to the 
disposal of the surplus funds shown to be available as the result 
of the second valuation of approved societies, was unanimously 
adopted : 

That, having regard to the urgent need for the provision for all 
insured persons of those ancillary services which are cosngnt as 
being necessary as an essential part of the National Health Insurance 
Scheme—for example, nursing, specialist and consultant services, 
laboratory facilities, z-ray examinations, etc., and for the further 
development of dental treatment—the Minister of Health be urged to 
take such need into consideration when dealing with the schemes for 
the provision of additional benefits from the surplus funds shown to 
be available as the result of the second valuation of approved societies, 
and that this Committee express the view that the whole of the dis- 
posable surplus funds should be used for the provision of additional 
‘treatment ” benefits rather than additional “ cash ” benefits, 


Correspondence. 


A Complete Medical Service. 

' Sir,—Since writing to you (SupPLEMENT, March 15th, p. 138) 
about the possibilities of combined use of the Poor Law and 
national health medical systems, I-have learned that certain 
preliminary steps have been taken recently in that direction 
and as they may be of interest and may not have been noticed 
I am writing a second time. 

Essential preliminaries to any such combination must be the 
removal of pauper disabilities and abolition of the word 
“pauper ’’ as a legal term, because the fact of their existence 
alone raises active hostility. A direct effort may be defeated by 
unreasoning prejudice, and therefore the objective has to be 


A conference called by the executive of the Poor Law Unions’ 
Association on February 26th, at the time of the Poplar debate 
in the House of Commons, resolved that steps should be 
taken to amend the law under which a member of a local 
authority is disqualified from office if he or his dependants were 
patients in a Poor Law institution. A week later a bill to 
secure this was introduced in the House. If this should pass 
into law it will, of course, open the way to final abolition of 

auper disabilities. It certainly is hard that guardians cannot 
encfit by their own paying-patient schemes, and there should 
be no opposition to removing their grievance. Therefore success 
of this bill may depend only on time and opportunity in 
Parliament. 

A similar bill was introduced in 1921, but was submerged. 
Previously, in November last, some of them having had the 
‘shock of discovering that paying patients were paupers, a 
motion was brought forward at the annual meeting of the 
Poor Law Unions’ Association to the effect that all pauper 
‘disabilities should be removed and Poor Law _ institutions 
thrown open to the public. This amounted to taking all the 
preliminary steps at a leap, and although a large number of 
unions appeared tobe in favour of it, the executive council 
prudently urged one step at a time, and advised that the 
should await the result of their bill above mentioned, which 
they then already had in their pocket. 

About two years ago, when there was a certain amount of 
‘public discussion of reform of the lunacy law, the association 
made a single contribution to the debate in the form of a reso- 
lution that effort be made to secure omission of the word 
“pauper ’ from any new lunacy Act. 

his is remarkable in view of the Poor Law system being the 
great clearing-house for mental cases and the need for reforming 
its methods of administration, but it is instructive in showing 
the trend of thought of the leaders. 

There can be no doubt as to their ultimate intentions. Last 
November, at the annual meeting referred to, a resolution was 
proposed which began : 

“That the association be requested to use its efforts to obtain 
an amendment of the National Insurance Acts so as to place Poor 
Law hospitals on the same footing as voluntary hospitals. . . .” 

It is true that the ostensible object was to obtain for 
guardians the money benefits paid in maternity cases, but it 
throws light on the forward movement in Poor Law during the 
last few years. There seems to have been some difference of 
opinion on the latter part of the resolution, but none on the 
first part quoted. 

The whole of it was adopted, and is now part of the policy of 
this association. 
Within the last four months three Government inquiries have 
been promised into the subjects of national health, Poor Law, 
and lunacy administration. All of them are interrelated through 
the Poor Law medical service.—I am, etc., 


Insurance Remuneration in Rural Practice. 

Sm,—I have just received the usual statement from the 
clerk to the Insurance Committee for the quarterly payment of 
the March quarter of this year. 

After three months’ unceasing work, travelling daily over 
bad roads and country lanes for long distances, we find that 
we are being paid less than ever. It is an intoleral-le state of 
affairs to the country practitioner, who receives practically the 
same payment as the town practitioner, and it may be safely 
said that it takes as much work and more expense to work a 
panel of 500 in the country as it does 1,000 in the town. = 
mileage amount is quite inadequate, and the gains oS e 
country doctor under 4 extra allowance of the new scheme 

ill be very small indeed. 

The dodisian that all men should be paid alike irrespective 
of work or expense is a most pernicious one, and if this is 
not altered as regards country doctors as the result of the new 
inquiry into the working of the National Insurance Act - 
allegiance to the British Medical Association will be much 


undermined.—I am, etc. 
Gillingham, Dorset, March "abt. R. W. Morcan, M.D. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. : 
Surcron Resn ApminaL F. J. A. Datton, C.M.G., is placed on the retired 
list at his own request to facilitate promotion of junior ee a oe 
Surgeon Commander J. McCutcheon to the President, ad yoy ; 
temporary service in the Medical Department, Admiralty, and for duty 
in Medica] Department. aac 

i t Commanders J. A. O’Fiynn, J. P. Shorten, D.S.C., 
oo vents and G. E. D. Ellis, 0.B.E., have been promoted to the rank 

J. M. Horan to the Vivid, 
for R.N. Hospital, Plymouth, for course and for general and — 
duties; R. Buddle, OBE. to the Mackay; W. P. Vicary to the venes = 
Surgeon Lieutenant R. W. [Nesbitt has been promoted to the ran 
the Verbena on recommission ; J. Gasto 

to the Valerian; ©. Godtrey to the Queen 
Elizabeth. 
Dr. F. B. 
R.N. Hospi 


uinn has entered as Surgeon Lieutenant and appointed to 
, Haslar, for course. 
NavaL VOLUNTEER RESERVE. 
Late temporary Surgeon oH) N. N. Wade nae been granted an 
honorary commission as Surgeon Lieutenant Commander. 


ROYAL ARMY MEDICAL CORPS. 
Captain F. H. Woods retires, receiving a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE, 
Flight Lieutenant V. R. Smith is granted a permanent commission in 


the G. D. Kerr relinquishes 
i i honorary Squadron Leader) G. D. Ke 
on ceasing to be employed, and is permitted 
to retain the rank of Flight Lieutenant. Sen Oh 
i % Bas is transferred to the Reserve 4 
Fly ante ude relinquishes his short-service commission 
on account of ill health. 
servi J. Findlay are placed temporarily a e di 
t hi e assumed c 
wi e Gove 
he assumes charge of his duties. 
t ect from 
tain) V. S. R. Pandit promoted to the rank 
of Captain (July Ath, 1 ing is permitted to retire from the service 


(February 23th) " Lieut.-Colonel) T. J. Carey Evans are 

(ent e Government of India in the Foreign and 

Political Department, Stedham, C.LE., D.8.0., is promoted to the rank of 

Wilington has retired from the service (January 4th). 
TERRITORIAL ARMY. 


MepicaL Corps, 
Rosa T.D., from R.A.M.C. be 


. Ray, D.S.O., 
Director of Medical Services, 47th (2nd London) 
late Cheshire Regiment, to be Lieutenant, and 


T.A. 
J, R. Griffiths, late Ch 
relinguisbes Howell resigns bis commission and retains the rank of 


Cap’ 
7 9 R. H. Yolland (late R.A.M.C. Spec. Res.) to be Captain, with 
precedence as from June llth, 1917. 


TERRITORIAL ARMY RESERVE. 
Roysat ARMy MepicaL Corps. 
‘ B.E., T.D., from Active List, to be Colonel. 
Colonel teem Active List, to be Lieutenant- 


Captain G. F. Hardy, M.C., from Active List, to be Captain, 


COLONIAL MEDICAL SERVICES. 
i District M.O. and M.O.H. for the District 
"0. appointed a M.O. for Tanganyika. Dr. 
Giles” ointed Senior Sanitary Officer, Nigeria. Dr. D, Alexander 


London, N., March 21st. R. A. 8. SunDERLAND. 


cn ted Director of Medical and Sanitary Service, Niger: 
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VACANCIES. 


AYLESBURY : ROYAL BucKINGHAMSHIRE HospitaL.—Honorary Radiologist. 
BetHleM Royat Hospitat, Lambeth Road, S.E.—Two Resident House- 
Physicians. Honorarium £25 per quarter. 

BIRMINGHAM Union.—Obstetrical and Gynaecological Resident at the 
Dudley Road Hospital. Salary £500 per annum. 

BraprorD RoyaL (male, unmarried). Salary 
£150 per annum. 

CARLASLE CUMBERLAND InFIRMARY.—Honorary Assistant Surgeon. 
COLONIAL SERviIcE.—Government Medical Officer in the British Guiana 
Diamond Fields. Salary £500, with station allowance £200. 

County MENTAL Hospirat, Rainhill.--Assistant Medical Officer. Salary £300 
per annum, plus bonus at present £140 17s. 1d. 

East Lonpon Hospita, FOR CHILDREN, Shadwell, E.1. Afternoon 
Casualty Officer. (2) House-Physician. (Males) Salary £120 and £125 
per annum respectively. 

East Sussex County MentaL Wospitat, Hellingly.—Pathologist. Salary 
£500 per annum. 

Eastern Dispensary, Leman Strect, E.1.—Dental Surgeon. 

Essw Epucation Surgeon. Salary £7 7s. per 
session. 

EvizsBeTH Garrett ANDERSON Hosprtat, 144, Euston Road, N.W.—Assistant 
Radiologist (medicai woman). Honorarium £100 per annum. 

GENERAL NURSING COUNCIL OF ENGLAND AND WaLes.—Examinerships, 

HOsPITaL FOR EPILEPSY AND PanraiLysis, Maida Vale, W.—Two Assistant 
Physicians. 

HUDDERSFIELD RoyaL House-Surgeons. Salary £200. 

Inrants’ HospitaL, Queen Square, Westminster.—Clinical Assistant for 
Department of Helio-therapeutics. 

KENSINGTON, FULHAM, AND CHELSEA HosPitaL, Richmond Road, Earl’s Court, 
S.W.5.—Junior Resident Medical Officers. Salaries—senior £100 per 
annum, junior 

MancHester Royat InrirMiRy, Central Branch, Roby Street.—(1) Resident 
Medical Officer. (2) Assistant Medical Officer. Salary £200 and £100 per 
annum respectively. 

METROPOLITAN HospitaL, Kingsland Road, E.8.—(1) Senior House-Physician. 
(2) Senior House-Surgeon. (3) Junior House-Physician. (4) Junior 
House-Surgeon. (5) o Casualty Officers. (Male.) Salary £100 per 
annum, 

NORTHAMPTON GENERAL Hosprvat.—Honorary Physician. 

NORWICH : NORFOLK AND NorWicH HospitiL.—Male Assistant Radiographer. 

NOTTINGHAM CHILDREN’S Hosprrat.—Resident House-Physician (female). 
Salary at the rate of £150 per annum. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND.—Member of the Court of 
Examiners. 

SerBili; UNIVERSITY OF BELGRADE.—-(1) Chair of Hygiene. (2) Chair of 
Roentgenology. 

Arrica GOVERNMENT.—Assistant Physicians in the Union 
Mental Hospital Service. Salary £460 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Ilouse-Physician (male). 
Salary at the rate of £150 per annum. 

West Ham Union.—Fifth Assistant Medical Officer bg mene at the Whipps 
Cross Hospital. Salary £350, rising to £100, and bonus at present £84. 
West Herts HosPitsL, Hemel Hempstead.—Resident Medical Officer. Salary 

£200 per annum, 

West Lonpon HospitaL, Hammersmith Road, W.—Honorary Medical 
Kegistrar. 

WILLESDEN GENERAL Hosprrat.—House-Surgeon (male, unmarried). Salary 
at the rate of £100 per annum. 

Factory SurGeon.—The following vacant appointment is 
announced: Glastonbury (Somerset). 

MepicaL Rereree.—Ophthalmic Specialist Medical Referee for the Ayr 
and Kilmarnock Districts, Lanark, Paisley and Greenock Districts 
Renfrew County, Bute District, Isle of Arran, Stirling, Falkirk, an 
Dumbarton Districts, and Clackmannan County. Applications to Private 
Secretary, Scottish Office, by April 30th. 

This list of vacancies is compiled from our adccrtisement columns, 
where full particulars will be found. Yo ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


EpixnsurGH Royat InrirMiry.—Resident House-Physicians: W. M. 
Hetherington, M.B., Ch.B., to Professor Gulland; W. F. Mair, M.B., 
Ch.B., to Dr. Fleming; J. V. Neilson, M.B., Ch.B., to Dr. Chalmers 
Watson; A, L, Clark, M.B., Ch.B., to Professor Bramwell; A. R. 
Gilchrist, M.B., Ch.B., to Professor Meakins; J. D. S. Cameron, M.B., 
Ch.B., to Dr. Matthew; D. G. Anderson, M.B., Ch.B., to Dr. W. T. 
Ritchie; D. H. D. Young, M.B., Ch.B., to Dr. Eason. Resident House- 
Surgeons: C. W. Durward, M.B., Ch.B., to Mr. Miles; A. Simpson, M.B., 
Ch.B., to Mr. Dowden; F. M. Walker, M.B., Ch.B., to Professor Sir 
Harold J, Stiles; J. J. Robb, M.B., Ch.B., to Mr. Chiene; J. Crooks, 
M.B., Ch.B., to Mr. Stuart; A. C. Gillies, M.B., Ch.B., to Mr. Struthers 

ro tem.); D, Jack, L.R.C.P., L.R.C.S.E., to Dr. Haig Ferguson; J. M. 
‘owan, M.B., Ch.B., to Dr, Fordyce; T. Sprunt, M.B., Ch.B., to Professor 
Waison; A. W. Davidson, M.B., Ch.B., A. W. M’Cay, M.B., Ch.B., I. A. M. 
Paton, M.B., Ch.B., to Surgical Out-patient Department, per Mr. Hartley. . 
Non-Resident House-Surgeons: S. H, Tan, L.R.C.P. and §.Edin., to Dr. 
Paterson; J. R. Whitaker, L.R.C.P. and S8., to Dr. Sinclair. Clinical 
Assistants: J. Gray, M.B., Ch.B., to Dr. Eason; Miss Milly L. Craig. 
M.B., Ch.B., Miss Mary M. Gordon, M.B., Ch.B., Miss Ann L. Morrison, 
M.B., Ch.B., and Miss Annie C, Roberts, M.B., Ch.B., to Dr. Sinclair: 
M. A, G. Yooll, M.B., Ch.B., to Dr. J. S. Fraser; Miss Mary OC. Campbell, 
yilliams, M.B., Ch.B., to Mr. Lithgow; F. Krone, M.B. -B. ; 
Mary F. Liston, M.B., Ch.B., to Mr. Lees. 


LiveRPOOL: Davip Lewis NORTHERN Hospitit.—Resident Medi. : 

Perey MB. (Senior), Robert Blair, M.B., Geofirey 
.B., Denis A. eson, M.B. . Hawe, M.R.C.S., L.R.C. 

Denis Flenley, M.B. and 


CentiryInG Factory Surcrons.—R. E. V. Hale, M.B., B.Ch.Cantab., for 
the Harpenden District, co. Hertford; W. J. Meld B., be 
for the Tostock District, co, Leicester. 


DIARY OF SOCIETIES AND LECTURES, 


Rovat Sociery or Mevicrxe.—War Section: Mon., 4.30 p.m., Annual 
Meeting. Lieut.-Colonel J. A. Anderson, R.A.M.C.: The Recent Trend 
Military Hygiene; followed by a discussion. General Meeting of Fellows: 
Tues., 5 p.m. Ballot for election to the Fellowship. Section of History 
of Medicine: Wed., 5 p.m., Dr. Louis Sambon: Preventive Medicing 
among the Ancients (illustrated by slides, drawings, and ancient objects), 
The Society's house and library will be closed from Thursday, April 17th 
to Tuesday, April 22nd, both days inclusive. Stig 

CHELSEA CLINICAL Society, St. George’s Hospital.—Tues., 8.30 p.m., Clinica} 
Meeting, Cases and p=, Demonstration by Mr. D. C. L. Fitz. 
williams: Removal of Foreign Bodies under X Rays. 

LONDON DERMATOLOGICAL SocixTy, St. John’s Hospital, Leicester Squere, 
W.C.—Wed., 4.30 p.m., Clinical Meeting. 


POST-GRADUATE COURSES AND LECTURES. 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.—Mon, 
22 Museum Demonstration by Mr. C. E. Shatiock : Tumours of the 


CenTRAL LonDON THROAT, Nose, AND Ear Hospitat, Gray’s Inn Road 
_Fri., 4 p.m., Mr. A, Ryland: The Frontal Sinus. 

NoRTH-East LONDON COLLEGE, Prince of Wales's 
Hospital, Tottenham, N.—Lectures, 4.30 p.m. Mon., Extra-systole; Tues, 
Treatment of Skin Diseases by X Rays; Wed., Pathology of Blood 
Infections; Thurs., Gall Stones. 

West LONDON Post-GRaDUATE CCiLEGE, Hammersmith, W.—Mon., 2 p, 
Diseases of Women. Tues., 2.30 p.m., Surgical Wards. Wed., 2 p.m, 
Medical Wards. Thurs., 2 p.m., Genito-Urinary Department. » 
2 p.m., Throat, Nose, and Ear Department. Sat., 10 a.m., Medica 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 pm, 
In- and Out-patients, Operations, Special Departments. 

Guiascow Post-GrsaDUATE MEDICAL ASSOCIATION.—At Western Infirmary; 


Wed., 4.15 p.m., Dr. J. G. Tomkinson: Skin Cases. 
MANCHESTER Royal INFIRMARY.—Tues., 4.15 p.m., Mr. P. R. Wrigley: 
Cervical Rib. 


British Medical Assoriation. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.3. 


Reference and Lending Library. 

Tue Reaprna Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow 
including current medical works; they will be forwarded i 
desired, on application to the Librarian, accompanied by ls, 
for each volume for postage and packing. 

Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westrand, London). 

MEDICAL SECRETARY ers: Medisecra Westrand, London). 

Eviror, British Medical Journal (Telegrams: Aitiology Westrand, 


ndon). 
gulaghes number for all departments: Gerrard 2630 (3 lines). 


Scottish MepicaL Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
InisH MepIcaL SecRETARY: 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association, 


APRIL. 
London: Insurance Acts Committee Royal Commission Sub- 
committee, 2.30 p.m. 
South Suffolk Division: East Suffolk and Ipswich Hospital, 


3.30 p.m. 

Western Branch : Webb’s Hotel, Liskeard, 

13 Sun. Mid-Cheshire Division: Altrincham General Hospital. Address 
by Mr. N. J. Laski on the Legal Aspect of Insanity, 3.15 p.m. 

15 Tues. Kensington Division: Kensington Palace Mansions Hotel, De 
Vere Gardens, W.8. Address by the Rev. the Hon. Edward 
Lyttelton, D.D., on Food, Health, and Morals, 8.45 p.m. 

Lewisham Division: Parish Room, St. Laurence Vicar 
Bromley Road, Catford, S.E.6. Paper by Mr. Gordon-Taylor, 
on Perforating Gastric and Duodenal Ulcers, 8.45 p.m. 

North Middlesex Division: Southgate Council Offices, Green 
Lanes, Palmers Green, 3.30 p.m. 

16 Wed. London: Council, 10 a.m. | 
17 Thurs. London: Non-Panel Subcommittee, 3.30 p.m. 

Wakefield, Pontefract, and Castleford Division, Bull Restau- 
rant, Westgate, Wakefield. Paper by Mr. .J. W. Thomson on 
the Treatment of Haemorrhoids, 8 p.m. _ 

29 Tues. South Middlesex Division: St. John’s Hospital, Twickenham. 
ore Business, 3.30 p.m. Paper by Dr. G. F. Buchan, 
.45 p.m. 


May. 
Thurs. Guildford Division: Clinical Meeting, Royal Surrey County 
Hospital, Guildford, 4.30 p.m. 
Wed. Edinburgh Branch, South-Eastern Counties Division: Railway 
Hotel, Newtown St. Boswells, 3 p.m. 
Thurs. West Suffolk Division: Annual Golf Competition, Worlington. 
Tues. Swansea Division : Social Gathering, Langiand Bay Hotel, 3 p.m. 


ll Fri. 


Sa 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, tx order to 
ensure insertion in the current issue. 

BIRTHS. 

FINKLESTONE-SAYLISS.—On March 25th, at Sister Needham’s Nursing Home, 

Sheffield, to Dr. and Mrs, H. Finklestone-Sayliss, of 55-57, Woodhouse 
Road, Intake, Sheffield, a son (David). 3 
Lewis.-At Brookdene, Peasenhall, Suffolk, on April 7th, 1924, to the 
wife of Dr. G. Morison Lewis, a son. 
DEATHS. 


Davrpson.—At sea, on April Ist, Alexander Gordon Davidson, M.D., D.P.H. 
(Gold Coast). 
Part.—On Februa 28th, at 30, Bath Road, Bedford Park, We John 
Shepley Part, M.R.C.S., L.R.C.P., L.S.A.Lond., M.D.Brux., late aptaip 
R.A.M.O., late State Surgeon, Federated Malay States, in his 60th year. 
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